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A FEW  REMARKS,  &c. 


I have  had  presented  to  me  by  Dr.  Duncan  Stewart  a 
copy  of  a small  pamphlet,  just  published  by  himself  and  Dr. 
Bedford — “ Notes  on  the  Vaccine  Establishment  in  Bengal, 
respectfully  submitted  to  the  consideration  of  the  Ho  Able 
the  Lieutenant  Governor  of  Bengal.” 

In  Dr.  Stewart's  portion  of  this  production,  I find  myself 
so  strangely  misrepresented,  and  the  real  difficulties  attend- 
ing successful  and  general  Vaccination  so  summarily  dispos- 
sed  of,  that,  in  justice  to  myself,  I feel  it  necessary  to  explain 
to  the  readers  of  Dr.  Stewart's  pamphlet,  the  opinions  I have 
really  advanced,  and  on  other  grounds,  I am  desirous  that 
the  question  of  Vaccination,  and  the  means  of  diffusing  it 
among  the  people,  should  be  dealt  with  in  a more  impartial 
spirit,  thau  Dr.  Stewart  appears  to  me  to  have  done. 

In  the  11th  paragraph  of  his  notes,  Dr.  Stewart  says,  that 
I,  “ who  was  till  very  lately  Secretary  to  the  Medical  Board,” 
have  “ just  published  a paper  in  the  new  volume  of  the  ln- 
“ dian  Annals  of  Medical  Science,  for  the  purpose  of  demon- 
“ strating  the  superiority  of  Inoculation  to  Vaccination,  by  a 
“ comparison  of  the  mortality  caused  by  Small-pox  among 
“ Sepoys  and  European  soldiers,  taking  it  for  granted,  that  all 
“ the  latter  have  been  vaccinated  in  Europe,  and  that  all  the 
‘ Sepoys  have  been  duly  inoculated  for  Small-pox  in  obedience 
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“ to  Native  usage.”  Now  Dr.  Stewart  lias  a copy  of  rny  paper 
to  wliicli  lie  alludes,  and  ought  to  know  that  it  was  written 
for  no  such  purpose  as  he  has  thus  asserted.  The  paper 
forms  part  of  a series  on  Indian  epidemics,  and  included 
necessarily  remarks  upon  Small-pox,  Inoculation  and  Vacci- 
nation. My  observations  do  not  go  to  urge  the  superiority 
of  Inoculation  to  Araccination ; but  with  reference  to  the 
numerous  difficulties  attending  the  successful  diffusion  of 
Vaccination  in  India,  an  1,  as  I think,  its  weakened  prophy- 
lactic power,  I suggested  whether,  as  the  Natives  already 
practice  Inoculation  extensively,  it  might  not  be  a -wise  and 
considerate  measure  legally  toencourage  it.  I must  quote 
the  words  I used,  “ fa  aureftp  might  be  because  I do  not 
wish  to  commit  the  mistake  of  making  a rash  proposition.*' 
These  words  will  show  that  I by  no  means  tried  to  demon- 
strate the  superiority  of  Inoculation,  but  merely  to  suggest 
that  the  question  w?as  deserving  of  further  consideration. 

Neither  is  Dr.  Stewart  correct  in  the  statement  he  makes, 
as  I have  just  quoted,  of  what  my  inferences  were  from  the 
figures  I submitted  of  Small-pox  mortality  in  the  European 
and  Native  Army. 

These  figures  did  seem  to  prove  that  European  soldiers 
w'ho  are  attacked  with  Small-pox  in  India  die  in  the  ratio 
of  28.  38  in  the  hundred  of  admissions.  I did  not  take 
it  merely  for  granted  that  these  soldiers  had  been  vacci- 
nated, for  I know  that  every  British  soldier  is  vaccinated 
after  enlistment,  unless  he  has  a mark  on  his  arm.  As 
regards  Sepoys,  the  figures  proved  that  of  those  attacked 
with  Small-pox  only  7.79  in  the  hundred  die.  I by  no 
means  took  it  for  granted,  as  Dr.  Stewart  says  I did,  that  all 
the  Sepoys  had  been  inoculated,  for  I knew,  and  stated,  the 
very  reverse  of  this.  My  inferences  from  both  series  of  facts 
were  that  they  proved  the  (lowered)  protective  powers  of 
Vaccination  in  Europeans  coming  to  India,  and  the  compa- 
rative mildness  of  A ariola  in  the  Natives  of  Hindustan.  A 
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later  examination  of  the  Jail  Returns  substantiates  the 
latter  inference. 

I must  now  beg  to  quote  marginally  the  13tli  paragraph  of 

Dr.  Stewart’s  notes.  To  whom 


13th.  The  inference  I would 
draw  from  Dr.  MacKinnon's  rea- 
soning is,  that  it  behoves  every 
member  of  the  Profession  in  India, 
and  especially  the  Civil  Surgeons 
of  Zillah  Stations,  to  study  anew, 
and  with  more  accuracy,  the  laws 
of  Vaccine  Agency  in  India;  since 
but  little  has  hitherto  been  done 
in  Bengal  to  ascertain,  by  statis- 
tical investigation,  the  modifications 
produced  in  the  course,  efficacy  and 
permanence  of  the  prophylactic,  by 
constitution,  age,  climate,  season, 
locality,  diet,  occupation,  See.,  while 
facts  and  conjectures  as  to  all  of 
these  are  boldly  put  forward  by 
persons  but  half-informed  on  the 
subject,  and  suggestions  are  con- 
stantly made  for  changes,  having- 
no  better  foundation  than  the  fancy 
of  their  credulous  originators. 


he  alludes  as  but  half- in  form- 
ed, and  who  are  intended  to 
be  held  up  as  credulous  ori- 
ginators, is  not  quite  clear,  but 
I suppose  I may  consider  that 
part  of  these  complimentary 
and  mysterious  hints  are  in- 
tended for  myself.  When  Dr. 
Stewart  writes  about  making 
rash  proposals,  it  is  necessary 
to  remind  him  that  he  was 
himself  the  Secretary  and  a 
Member  of  the  Committee, 


which  recommended  to  Government  the  total  and  immediate 


suppression  of  Small-pox  Inoculation  by  penal  enactment, 
and  this  before  the  substitute  was  to  any  amount  available. 
A rash  proposal,  which  the  Government  appear  to  have 
ignored. 


I call  particular  attention  to  the  enumeration  in  this  same 
paragraph  by  Dr.  Stewart  himself  of  -what  he  appears  to 
admit  may  affect  the  success  of  Vaccination  in  this  part  of 
India,  and  certainly  have  not  been  acknowledged  as  obstruc- 
tive causes  in  European  countries.  For  myself,  I must  say 
that  I have  long  studied  the  subject  of  Vaccination  in  this 
country,  theoretically  and  practically  ; in  the  latter  respec  t 
over  a wider  field  of  observation  than  Dr.  Stewart  has  had 
an  opportunity  of  doing. 

I have  experimented  upon  the  lower  animals,  and  to  show 
that  1 have  not  opposed  myself  to  it,  1 beg  to  state  that  1 
have  the  recorded  thanks  of  a Governor  General  in  Council 
for  my  successful  efforts  to  diffuse  it.  13 ut  while  1 do  not 
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deny  its  general  protective  virtues,  I believe  Vaccination 
to  be  far  less  prophylactic  in  this  than  in  colder  countries, 
and  having  personal  experience  and  more  extended  know- 
ledge from  reading  of  the  great  difficulty  of  spreading  it 
among  the  people  of  India,  I was  anxious  that  any  sanitary 
measures  now  to  be  adopted,  should  not  be  confined  to 
attempting  the  mere  extension  of  Vaccination.  It  will  not 
suffice  for  Dr.  Stewart’s  view  to  tell  us  of  his  late  success  in 
Calcutta,  or  to  make  a great  matter  of  a single  lighting  up 
of  success,  such  as  has  lately  blazed  forth  at  Midnapore, 
Vaccination  has  now  been  practised  in  Bengal  for  more  than 
half  a century,  and  though  I admit  that  it  has  never  been 
on  a scale  of  efficiency,  with  reference  to  the  amount  of 
population,  it  must,  I think,  on  the  other  hand,  be  conceded 
that,  even  to  the  extent  practised,  it  has  during  the  whole 
time  mentioned,  from  one  cause  or  another,  been  but  a 
melancholy  tale  of  failure  and  disappointment.  Let  me 
here  make  a quotation  from  Dr.  Stewart’s  own  Report,  pub- 
lished in  1844,  and  to  this  day  things  are  the  same,  if  we 
extend  our  view  beyond  Calcutta,  where  there  is  an  enor- 
mous staff,  in  proportion  even  to  a concentrated  popula" 
tion,  and  where  we  have  yet  to  learn  the  real  practical  result. 
“ The  promotion  of  Vaccination  has  never  ceased  to  engage 
“ the  consideration  of  successive  Governors  General,  of  each 
“ new  Medical  Board,  and  of  all  the  Superintending  Sur- 
“ geons  in  Bengal;  a liberal  ear  too  has  ever  been  lent  by 
“ the  Hon’ble  the  Court  of  Directors,  to  recommendations 
“ emanating  from  the  Supreme  Government,  for  the  adop- 
ff  tion  of  various  measures  calculated,  as  it  was  thought,  to 
“ further  the  use  of  the  remedy  among  the  people,  but  yet 
“ until  the  present  hour  it  has  made  no  corresponding  pro- 
“ gress  in  public  opinion,  and  its  practical  benefits  are  still 
“ almost  entirely  confined  to  the  European  sojourners  in 
“ India,  and  to  their  families  and  followers.”  After  admis- 
sions like  these  it  ought  surely  to  be  a matter  of  grave 
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consideration,  how  far  fresh  experiments  and  increased  out- 
lay for  this  measure  exclusively  are  justifiable.  Gan  it  be 
true  that  want  of  success  has  been  the  real  drag  upon 
the  wheel,  and  is  it  possible  that,  even  with  respect  to 
Europeans  and  their  followers  matters  have  retrograded? 

Even  this  would  seem  pos- 
sible when  we  find  the  Super- 
intendent of  Vaccination  shift- 
ing his  ground  to  account 
for  failure,  as  it  will  be  seen  he 
does  by  comparing  the  pas- 
sage  I have  just  quoted  with 
the  28th  paragraph  of  his  pre- 
sent pamphlet.  That  the 
“ new-fangled  notions  of  Secre- 
“ taries  or  the  antiquated  par- 
“ tialities  of  Boards5’  have  exer- 
cised any  influence  against 
Vaccination,  is  an  entire  delu- 
sion. I am  in  a position  to 
state  that  the  records  of  the 
Board  ever  evince  an  anxious 
atid  humane  desire  to  spread 
Vaccinatioh.  Dr.  Stewart  is 
equally  incorrect  in  stating 
that  the  Superintending  Sur- 
geons have  been  lukewarm. 
They  have  evinced  as  much  zeal  as  could  be  expected  where 
there  is  so  much  that  is  discouraging.  The  real  difficulties 
lie  in  the  climate  of  Bengal,  and  in  the  social  habits  and 
feelings  of  the  people,  and  it  is  not  an  original  view  of  Dr. 
Stewart’s  to  suggest  the  co-operation  of  the  civil  authorities 
as  one  means  of  lessening  them.  I proposed  the  same  thing 
myself  some  20  years  ago,  and  at  Madras  it  has  proved  very 
successful,  but  I much  fear  will  not,  on  this  side  of  India, 


Extract  of  Para.  28  th. 

Moreover,  the  promotion  of  Vacci- 
nation widely  among  the  people  of 
any  town  or  district,  instead  of  be- 
ing considered  an  important  public 
duty,  is  too  apt,  under  the  present 
system,  to  be  overlooked,  or  even 
set  aside  entirely,  in  accordance 
with  the  new-fangled  views  of  a 
Secretary,  or  the  antiquated  parti- 
alities of  a Board.  The  subject  is, 
in  fact,  considered  quite  a secon- 
dary one  ; and  is  never  alluded  to 
by  Superintending  Surgeons,  except 
in  their  Annual  Reports,  and  then 
but  casually,  in  connection  with  the 
health  of  troops  or  of  prisoners  in 
jail.  No  General  Report  on  Vacci- 
nation is  ever  published  by  the 
Board,  which  might  keep  alive  the 
public  interest  in  it,  by  promul- 
gating what  has  been  done,  what  is 
doing,  and  what  ought  still  to  be 
done,  in  order  to  ascertain,  accu- 
rately and  statistically,  the  efficacy 
and  permanence  of  vaccine  influ- 
ence in  Bengal,  and  the  obstacles 
to  its  diffusion  and  success  ; while, 
on  the  contrary,  a heavy  blow  and 
great  discouragement  have  been 
lately  given  to  it  by  their  public 
countenance  of  a practice  now 
justly  banished  from  every  civilised 
country  in  the  world. 
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be  sufficient  to  surmount  the  climatic  difficulty.  In  truth  no 
Indian  improvement  will  go  on  without  the  aid  of  authority. 

No  more  will  it  do  for  Dr.  Stewart  to  say  that  when  a 
person  gets  Small-pox  after  Vaccination,  it  is  only  because  the 
operation  was  not  properly  done.  This  amounts  to  an  entire 
begging  of  the  question.  He  must  give  us  some  test  of  real 
protection  beyond  the  usual  supposed  one  of  a pitted  cicatrix, 
for  this  one  has  certainly  failed  in  India,  if  not  elsewhere. 

As  I have  stated,  in  the  paper  Dr.  Stewart  avers  to  set  forth 
such  new-fangled  notions,  Dr.  Macpherson  reported  from 
the  records  of  the  General  Hospital,  that  in  1850  out  7G 
cases  of  Small-pox  treated,  4d  were  vaccinated,  and  had  good 
cicatrices;  out  of  30  cases  of  the  confluent  kind,  25  had  been 
vaccinated  and  20  died. 

Still  less  I think  will  the  profession  or  the  public  be  satisfied 
with  Dr.  Stewart’s  attempt  to  pooh-pooh  men  as  anxious  to 
arrive  at  the  truth  as  he  himself  can  be,  because  they  differ 
from  him  in  opinion,  and  have  observed  that  the  vaccine  virus 
appears  to  lose  some  of  its  protective  powers  in  India,  and  often 
degenerates ; that  the  supplies  sent  by  the  Superintendent 

from  Calcutta  fail  in  absolutely  numberless  instances ; that 
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the  true  Small-pox  has  occasionally  been  conveyed  in  the 
same  manner;  and  that  lastly,  and  beyond  these  truths, 4*vett  vih't 
apply  to  the  whole  country,  that  the  climate  of  a large  por- 
tion of  these  provinces  is  very  much  opposed  to  successful 
Vaccination,  except  for  a limited  period  of  each  year,  and 
that  in  some  years  this  proves  entirely  obstructive. 

I have  only  to  add  in  respect  to  Dr.  Stewart’s  pamphlet 
that  I fear  those  who  are  acquainted  with  the  past  history 
of  Vaccination  in  Bengal,  including  what  he  has  himself  said 
and  done  in  the  matter,  will  not  hope  for  much  from  his 
present  proposals;  what  they  do  contain  likely  in  any  degree 
to  be  useful  are  but  mere  modifications  of  what  the  Board 
proposed  in  its  Report  submitted  to  Geverument  in  the  early 
part  of  1853. 
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Dr.  Stewart  puts  an  entirely  wrong  construction  upon 
what  the  Board  said  on  the  subject  of  Inoculation  in  the 
Report  here  alluded  to ; it  adduced  the  opinions  of  Dr.  Cop- 
land on  the  subject,  and  suggested  that  the  operation  might  be 
made  subject  to  police  control,  and  for  that  reason  suggested 
that,  if  Government  deemed  it  advisable,  Small-pox  Hospitals 
might  be  established  as  an  experiment,  and  for  the  purpose  of 
isolation,  so  as  to  prevent  infection. 

For  the  last  20  years  I have  from  time  to  time  advocated 
measures  for  improving  the  public  health  of  the  people  of 
India,  and  it  would  now  be  to  me  a matter  of  much  regret, 
to  see  efforts  used  and  energies  applied  on  any  extended 
plan  which,  if  restricted  to  Vaccination,  will,  I much  fear, 
end  in  disappointment. 

Dr.  Bedford  takes  a wider  view  of  the  broad  sanitary 
question,  but  although  I have  myself  made  somewhat  similar 
suggestions  to  his,  I am  not  sure  that  either  of  us  are  right 
in  recommending  a separation  between  the  curative  and 
preventive  branches  of  medicine.  Let  us  have  the  principle 
of  selection  extended  to  our  service,  and  a head  given  to  it, 
able  and  willing  to  exact  zealous  and  efficient  performance  of 
duty,  with  some  influence  in  seeing  it  rewarded,  and  I believe 
it  might  then  be  better  to  leave  the  rest  as  it  is.  Changes 
are  not  always  improvements,  “new-fangled  notions  and 
te  antiquated  partialities,”  again  to  quote  Dr.  Stewart’s  lan- 
guage, equally  require  a guiding  judgment  to  discriminate, 
when  the  one  should  be  adopted  or  the  other  relinquished. 
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